2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # N40260 Apr 16, 2001 8:00 am -
b ecretary of State

SADDLEWOOD ESTATES HOMEOWNEHS' ASSOCIAT?ON. fﬂb. 04-16-2001 90281 040 ****g] 25
Principal Place of Business Mailing Address
1311 NORTH CHURCH AVENUE . 3550 BUSCHNOOD PARK DRIVE . _
TAMPA FL 33607 " STE 135 I "1V LR

TAMPA FL 33618

I

2. Principal Place of Business 3. Mailing Address “"”m I” m |||" |m| I]'" m'

ll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59‘3 132292 Not Applicabie
Zi i iti
L Country Zip Country 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required
- » =--- - -6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name - T Tt T i T 1T

HABER, RICHARD M. Street Address (P.O. Box Number is Not Acceptable)
1311 NORTH CHURCH AVENUE
TAMPA FL 33607 .

City FL Zip Code

B. The above narmed entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE AP~ M Delete TITLE ' O change  [Rdcdition 3
NAME CORNLEY GRES NAME FRED BRUND S
STREET ADDRESS | 27648-PROSPESTPL seET0nss |27 By B WINCOLN PLALE &
CV-S-2P | WESHEY-BHAREL-FL-33644 s | WiEsLBY  CWAPEL, FL  BTYY g
od
TIME STD O Delete TITLE [ change [ Addition 5
NAME HABER, RICHARD M. NAME
STREET ADORESS | 1311 NORTH CHURCH AVE. STREET ADDRESS
- omy-sT-2P. |- TAMPA FL o L ] ov-si-ze
TMLE PD . I Delete TINLE o 0 change— " Addition
NAME ANDREW, LYNN J NAME
STREET ADCRESS | 1311 N CHURCH RD AVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33607 CITY-ST-2IF
TILE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . T oelete TITLE [ Change  [] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE 1 elete TITLE CJchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /, CITY-ST-2IP

12. | hereby certify that the informatigh supphied with this filing does not qualj
indicated on this report or supplgme
of the corparation or the receivgr g
changed, or on an attachment §

SIGNATURE;

{ 1@ the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
dl report is true and accurate ang/that my signature shall have the same legal effect as if made under oath; that § am an officer or director
rustee empowered to execute thigirgfiort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an address, with gllather like emfid ared.
4/5/ ol (aR)8m-8320

Data Daylime Phore #




